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Comparison of the clinical outcome for adult idiopathic scoliosis treated by posterior spinal
instrumentation with or without Halo—femoral traction after anterior release/ZHANG Xing, QIU Yong,
ZHU Feng, et al/Chinese Journal of Spine and Spinal Cord, 2012, 22(3): 201~205

[Abstract] Objectives: To compare the clinical outcome of posterior spinal instrumentation with or without
Halo—femoral traction after anterior spinal release in the treatment of adult idiopathic scoliosis. Methods: 30
adult idiopathic scoliosis patients with Cobb angle range from 65°-90° treated from January 2003 to
December 2007 were recruited into this retrospective study. The mean age of these patients was 23.4 years
ranging 20-30 years. All patients received first operation without nerve injury before operation. Group A
including 14 patients were treated by posterior instrumentation. Group B including 16 patients were treated by
posterior instrumentation with Halo—femoral traction associated with anterior spinal release. The preoperative
Cobb angle, age, sex ratio and curve pattern were similar in both groups. The mean follow—up was 40 months
range from 12-72 months. Patients of two groups were compared with surgical time, blood loss, hospital stay
time, complication, post—operative correction rate and coronal trunk balance. Results: The average surgical
time (9.9+1.4h vs 6.7+1.2h) and length of hospital stay (41x10d vs 24+18d) in group B were much longer
than that in group A(P<0.05). There was no complication occurred in the both groups at the final follow—up.
The post—operative correction rate of group B was higher than that of group A[(64.5£11.6)% vs (51.3x11.8)%,
P<0.05]. Both groups achieved the similar postoperative thoracic sagittal alignment (20.6°+8.4° vs 20.4°+6.7°,
P>0.05) and coronal trunk balance(1.32+0.65cm vs 1.30+0.70cm, P>0.05). There was no difference in terms of
the loss of correction rate between the two groups at the final follow—up[(3.5£2.4)% vs (2.8+1.5)%, P>0.05].
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Conclusions:

Halo—femoral traction associated with anterior spinal release is a safe and effective method to

increase the correction rate in the moderate severe scoliosis patients with the Cobb angle ranging from 65 to

90 degrees, but may not be necessary because of the increased surgical time and hospital stay.
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Figure 1 Female, 28 years old with adult idiopathic scoliosis a The
preoperative standing long—cassette anteroposterior(AP) radiographic film
showing right thoracic scoliosis of 75° b The Cobb angle was 37° with
the correction rate of 50.0% after posterior spinal fusion ¢ The Cobb angle was 39° with the correction rate of 48.0% at
1.5 years follow up Figure 2 Female, 28 years old with adult idiopathic scoliosis a The preoperative standing long—
cassette anteroposterior(AP) radiographic film showing right thoracic scoliosis of 74° b The Cobb angle was 44° with the
correction rate of 40.5% after Halo—femoral traction combined with anterior spinal release ¢ The Cobb angle was 28°
with the correction rate of 62.2% after posterior spinal fusion d The Cobb angle was 31° with the correction rate of

58.1% at 2 years follow up
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